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Umi Awalul Fitriana. R0314058. 2017. Asuhan Kebidanan Berkelanjutan 
pada Ny.N Umur 26 Tahun di Puskesmas Setabelan. Program Studi D III 
Kebidanan Fakultas Kedokteran. Universitas Sebelas Maret.  
Latar Belakang: Puskesmas Setabelan, cakupan K1 99,21%, cakupan K4 95,70%, 
cakupan PN 86,8%, cakupan KN 91,8%. Asuhan dibutuhkan pada Ny. N umur 26 
tahun, G1P0A0, hamil 36
+2 minggu normal, persalinan dengan kala I lama, nifas 
normal, BBL normal, dan KB Metode Amenorea Laktasi (MAL).  Perlu asuhan 
kebidanan berkelanjutan guna meningkatkan kesejahteraan ibu dan anak.   
Pelaksanaan:Asuhan kehamilan normal, persalinan sectio caesare atas indikasi 
kala I lama, asuhan ibu nifas dan bayi baru lahir normal, konseling keluarga 
berencana (KB) untuk ibu menyusui. 
Evaluasi: Asuhan kebidanan berkelanjutan pada Ny.N selama hamil dalam 
keadaan normal, masalah patologis pada persalinan Ny. N dapat tertangani dengan 
baik. Pada asuhan nifas dan Bayi Baru Lahir tidak terdapat masalah. Ny.N 
menggunakan KB MAL dikombinasikan dengan kondom. 
Kesimpulan dan Saran: Terdapat kesenjangan pada pelaksanaan asuhan 
persalinan dan nifas, yaitu pada pelaksanaan Inisiasi Menyusu Dini dan 
kunjungan nifas ke IV. Melalui asuhan kebidanan berkelanjutan diharapkan 
masyarakat, institusi kesehatan dan profesi secara bersama-sama meningkatkan 
kesejahteraan bagi ibu dan bayi. 
 
















Umi Awalul Fitriana. R0314058. 2017. Continuous Midwifery Care on N Aged 
26 years Old at Community Health Center of Setabelan. Final Project: The 
Study Program of Diploma III in Midwifery Science, Sebelas Maret University, 
Surakarta  
Background: At Community Health Center, the coverage of Gestational Visit 1 
was 99.21%, the coverage of Gestational Visit 4 was 95.70%, the coverage of 
normal maternal delivery was 86.8%, and that of neonatal visit was 91.8%.  The 
continuous midwifery care was required by Mrs. N aged 26 years old G1P0A0, 
with the gestational age of 36+2 weeks, normal gestation, delivery with the 
prolonged first stage of labor, normal postpartum, normal neonate, and LAM 
family planning.  The continuous midwifery care was required to improve the 
maternal and child health   
Implementation: The gestation was exposed to normal gestational care. The 
delivery was done with C-section due to the indication of prolonged first stage of 
labor. The postpartum and neonate were exposed to normal care. The client was 
given counseling of family planning on breastfeeding mother. 
Evaluation: Mrs. N’s gestation was normal. The pathological problem was handled 
well. No problems were found in the postpartum period and in the neonatal period. 
She used the LAM family planning in combination with condom contraception. 
Conclusion and Recommendation: gaps were found in the implementation of the 
care, namely: the gaps in the early initiation of breastfeeding and the fourth visit 
of postpartum care. Through the continuous midwifery care, communities, health 
institutions, and health workers all together enhance the maternal and child health. 
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